FORM B10 (Official Form 10) (Rev. 4/98)

- - . — — T
61288, Houstor-TX 77208 (Houston Division) G L R e
Name of Debtors ) Case Number . o
X Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDi: /09716998
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against |
Name of Creditor (The person or other entity to whom the debtor owes | Check box if you are aware that
money or property): anyone else a filed a proof of
claim relating to your. claim. {7,
Delta Naws Citizen Attach copy of statement | ag’fedg{a
giving particulars. U?/)e,n ft?s D
- - . - - t : D@If' ,Sfﬁ;;‘:f
Name and address where notices should be sent: __Check box if you have never J(/[ Kty c,ﬁ}i‘f OF Taeaﬁfnﬂ
PRI AR R Ak e ke A A A e ek - received any notices from the *‘9.5'
» AUTO™ALL FOR AADC 630 bankruptcy court in this case 47/0 5 (95
Delta News Citizen /25»‘9 /4/ (70
FO Box 701 o o
. Check box if the address 7
Malden MO 63863-0701 differs from the address on the 4////@/“ A
envelope sent to you by the ',
ll”IIII”IIIIIIIIIIIII”I”IIIIIIII”IIIIII|”IIIIIIIII]IIIII court. El]"’—
Account or other number by which creditor identifies debtor- Check here ™ __replaces™ , |
_ If this claim __ amends a previously filed claim, dated: _
Oele3i
i 1.” Basis for C'Iai'r'ﬁ'_" e 7 | __ RE'tTréé"be_neﬁts;s defined in 11TUS T _§_}1T a -
___ Goods sold | Wages, salaries, and compensation (Fill out below)
__ Services performed Your SS#: _ _
__ Money loaned i _
__ Personal injury/wrongful death Unpaid compensation for services performed
Taxes . A from - to L
X. Other Nesuspeper Aduert iaon g (date) (date)
2. Date debt was incurred: Ay 200 e 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: $_ [ 02/, ¥ 3
It all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.

— Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

———

5. Secured Claim. 6. Unsecured Priority Claim.
__ Check this box if your claim is secured by collateral (including a l(Chec:k. this box if you have an unsecured priority claim

right of setoff). Amount entitted to priority $ [, 02 1. 8 3
Specify the priority of the claim:

Wages, salaries, or commissions (up to $4,300),* eamed within 90 days befare filing of

Brief Description of Collateral:

—— Real Estate __ Motor Vehicle the bankruptey petition or cessation of the debtor’s business, whichever is earlier - 11
— Other All personal and intangible property of Debtor's Estate U.S.C. § 507(a)(3)

Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).
Value of Collateral: $ _. Upto $1,950" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.5.C. § 507(a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
507(a)(7).

_ _ * T or penalties dt ntal units - 11 U.5.C. § 507(a)(B).
Amount of arrearage and other charges at time case filed included in maﬁzf _ SI::ecify ap;?:m; F?;rfgrr:;: of 11 LIJ.S.G. g 507(3_§ )(' /(&)
secured claim, if any I “Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
cases commenced on or after the date of adjustment.

17— Ciredits: - The amountcf all paymenis-on thig claim-has-ceai-credited and deducted for-- - - — _— — o . - ThisSpace s for Court Use Only
the purpose of making this proof of claim.

8. Supporting Documents: Attach copiss of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court jludgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

Date ign and print the name aﬁd title, if any, of the éraditnr or other person éﬁfhnrized to file this E:Iainﬁ . ";?’ l
6 0 (attach copy of power of attomey, if any):
- _"D - r I { " x
| ,_;l_‘;l _ 1 QC!-«JJW JC}LJ—L p wa Ba.ﬁ'\bﬂurﬁ _Lu- “‘I‘ l \ _ ) i

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §& 152 and 3571.

68700-001\DOCS_LA:12578.1
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. I_I71A MCORE  From: Stage Stores  04/20/00 09:27 P.01/0]

STAGE STORES, INC.
BEALLS * PALAIS ROYAL * STAGE
10201 Main Strest  Houston, T 77023 FAX (/13) 838-4387

For schedule and shipping information, call our ROP hotline (713) 838-4370

INSERTION ORDER

ey delta News ORIGINAL NUMBER 35060
N T DATE; APRIL 20, 2080

S G0 VOICE #; 573-276-5148
e FAX #: 1573-276-3687

120 2Ry Sun, 04730700 - Sat, 95/13/00  SSI STORE 4: 0579 7S PAGE 1

?LEASE SCHEDULE ADS LISTED BELOW FOR WEEKS OF APRIL 30 THRU MAY 13, 2004,
9 =ASE SHOW YOUR LOCAL STORE A COPY OF THE AD BEFORE IT RUNS!**
ot AL RESPONSIBLE FOR REVIEWING AND SCHEDULING THE ADS LISTED BELOW. QUR ACCOUNTS PAYABLE DEPT. WILL PAY

7 195 DAOERED SY STAGE STORES INSERTION OROERS. FAILURE TO F4% CONFIRMATION T0 (713) 838-4387 '
ZULT K OR-PAYMENT, .

QR I 11 S SN ) 111

sy E’;C 90504¢€7 ., BIKLPS MN b Col x 11" BEW ROP MOM'S DAY SUPER WKD
?lease s1gn and fax back {with N0 coverssheet) to (713) 838-4387

JNE 62 Eo Lo

Printad Name Date

:nd of Insertion Order submitted Thu, APRIL 20, 2000
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o From: Stage Stores p4/27/00 16:04 - P. 0101
or il
STAGE STORES, INC. P
| BEALLS * PALAIS ROYAL * STAGF 2
18201 Main Street fouston, TX 77073 FAX (713) B838-4387 rﬁgkﬁif)f D
ror schedule and shipping information, call aur ROP hotline (713) 838-4370 ‘:Efz%a?,,if: A
g
o L ) L o B S
INSERTION DRDER ; O
Loies ' ORIGINAL NUNBER 35897
DATE: APRIL 27, 2000
B VOICE #: 573-276-5148

FAX #: 1573-276-3687

L LUES FOR: Sun, 98/14/00 - Sat, 05/27/00  SSI STORE #: 0579 7S PAGE 1

zenzau.z ADS LISTED BELOW FOR WEEKS OF MAY 14 THRU MAY 27, 2060,
~oan 290 YOUR LOCAL STORE A COPY OF THE AD BEFORE IT RUNS!** *
.ot eozon HXOREVIEWING AND SCHEDULING THE ADS LISTED BELOW. QUR ACCOUNTS PAYABLE DEPT. WILL PAY i

- o200 30 STAGE STORES INSERTION ORDERS. FAILURE TO FAX CONFIRMATION TO (713) 838-4387 MAY "

S UMRR T POSTTION  SIZE _ TYPE " DESCRIPTION
i30T 050400 BPS N 6 Col x 21,5" B4 ROP DNE DAY SALE
30t 9050304 BRS N 3 Lol x 10" 4K R0P  MEMORIAL DAY SALE

lease sign and fax back (with N0 cover sheet) to (713) 838-4387

%ﬁmﬂf\w Glovie. (Vicore _4-27-00

Printed Name Date

tnd of Insertion Order submitted Thu, APRIL 27, 2000

!
|
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DATE NUMBER

DELTA NEWS « CITIZEN JUNE 2@, ZRAAR Rk -« 1GR3
o PO.BOX 701

¥ 127 WEST MAIN STREET AGRING ANALYSIS
MALDEN, MO 63863 T — e T Ay —rem L PPLEE LIME L LEAE Sk S S op rans mrre serra
CURRKENT . .o . . A 2 7 T )
OVER 28 DAYS . $ 7717 .53
OVER & DAYES A, VA
QYRR S DAYS . 471, 1AF
OER 1@ DRAYS . T, A
CTREE ( Pl @asy o e e e v o e i it 1 it o o 2 e s i e s s
RTTMN: BRENDA SUIR
1@l MAIN STREET
HOLSTORN TX 7R

(573) 276-5148

[Tl

kb it 5 TN R
" Il| '

b
2 g F 3 e T , 11. wl. g '. e ! -|: - 5§ O E FE*%:'
- - he -,r 4 s i) e o b b -:- o ahihy e Frudy 1

i . Tet o 3 T o |5 R o et o ; : :--F ot i l‘:‘S"E_:-ﬂ ._:'

e by fr. | e, 3 ; e R et EE R : e R 5-"3

LA s P % ) AR R ; *1 u- R ! R G e -ﬂiﬁ i H;
i oL i et b A g Tagng t T HS R E: g g )t ; oK b LS S ¥ S g : E,b; jﬁ

e ey L - W R . o __ X -. e N ; - r. Voo LS e ¥ ] i *%ﬁ

F'HLU 10058 I:&FILQNCE" $ B I.}':‘If?.-
A5/ 1A £ L. A% INCHWEEREND SALE /S04 =S A 1,159 1A
s 17 A oYL TMNCHONE DAY SALE/SAU $ AR, TR 1, 752,548
A5 S 24 CHE 846455 ——e—=-THAMNM Y OU "!JE‘E;':E. et — @/, A
PO S R P B INCHMEMORIAL DAY SALE/SAU ] 25 A $1, E’l-ﬂ#E'. A1
e /1], DT RATE 1Z2-08-99 0. 470 F1l, 03368
A6 /A RDI RATE 1&2-~1%-045 $19, 55— $1,014, 248
e /01 RO RAEATE 182-829-99 FF . i 1,071 85
A1 4 A Gh. 4 INCHJIUNE SALE/SAU #2097 . Ak $1. 318,83
a6 /1 G CHE# He@al7 ————=THANK YOu 307 AA- Pl @71, B3

Balese Tax Includes Above: F L A

1.5% Service charge will be added to all accounts over 60 days past due.
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Tt TORE From: Stage Stores, Inc. 05/05/00 16:14 P.OL/01

STAGE STORES, INC.
BEALLS * PALALS ROYAL * STAGE
10201 Main Streat  Houston, TX 77025 FAX (713) B38-4387

For schedule and shipping information, call our ROP hotline {713) 838-4370

INSERTION ORDER

2 Cei%a News T REVISION OF NUMBER 35660 - ::

- — o —— —— I . S

SE DATE: HAY 5, 2060 |
T RIRES VOICz #: 573-276-5148 !
T NAARE FAX §: 1573-276-3687 E
L
\
CIITIRSFOR: L -, SSTOSTORE §: 0879 7S PAGE 1 B |
CEVISTON
fﬁ%émfevisioﬁ_éhaﬁges only the nsertior
shown below. Any otner dates ordered on
original insertion order are not
affected.
1D ETYIRT BREYIUS ORDER CXPLANATION:
“Tv YMRECTED AD BEING SENT 5/5 FOR AD LISTED BELOW. LF YOU HAVE EARLY DEADLINE WE CAN FAX COPY OF CHANGE.
DL iaY DALL KIN 713-838-4370 OR SANDRA 713-205-5453
U AUNMBR. POSTTION SIZE TYPE DESCRIPTION - :
Bl ASHETBHLRS i 6 Col x 11" 36 R0 NOW’S DAY SUPER WKD ;i

Mlease sign and fax Dack (with NO cover sheet) to (713) 838-436/

|
. / !
%%a - st
Printed Name Dafe

Fnd of Insertion Order submitted Fri, MAY 5, 2306

|

lh
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